


























































learn about music 
production strategies in 

creating positive lyrics for 
an actual soundtrack they 
will record. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Enrichment Supplemental Academic CL&P staff Wilde and 30 mins-1 hour for 3-5 days per week 

Activities: Staff-led Milander for 8 for 10 weeks 

additional literacy weeks 

activities. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Enrichment Arts Activities: Staff-led CL&P staff Wilde and 30 mins-1 hour for 3-5 days per week 

enrichment art activities Milander for 8 for 10 weeks 

(visual arts, music, weeks 

performing arts, dance, 
etc). 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Enrichment Team-based Activities: Parks & Hoffman has 1-5 days/wk for 30 mins-1 hour for 10 

Team sports such as (flag Recreation no team weeks per cohort 

football, soccer, basketball Dept. staff sports or 

and cheerleading with cheerleading. 

Parks & Recreation Milander and 

Department). Activities Wilde for 8 

offered to all children. weeks 

However, parents must 
elect to sign-up their 
child. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

:nrichment Strategic Thinking & Math Mind Lab Milander, 1 day/wk for 45 min- 1 hr for 8 weeks. 

Program: Mind Lab will Jnstructor(s) Slade, and 

provide an inventive assisted by Wilde 

program to develop CL&P staff. 
thinking abilities and life 
skills through strategy 
games, math and logic 
activities. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 



Supervised Supervised Free-Choice CL&P staff Wilde and 3-5 times/wk for 30 min-1 hr per day 

Free Choice Activities: Reading, arts & Milander for 8 for 10 weeks 

crafts, quiet games, low weeks 

organized games, 
karaoke, dance, activity 
area of choice, or similar. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Family Parent orientation: (not CL&P staff 1 day/year for 2 hours 

Involvemen t counted in frequency). 
Parents will receive an 
orientation to the CL&P 
summer program in May. 

Family Parent Workshops: A Master Teacher 1-2 days/year for 1.5-2 hours 

[nvolvement workshop will be held for Inclusion, 
targeting CL&P families on the MDCPS, 
parenting skills, personal Parent 
growth, CWD, or Academy, 
homework help. FDLRS, Parent 

to Parent, 
Behavior Links 
and/or other 
community 
partners 

'amily Summer Learning Day: CL&P staff; 1 day/year for 2 hours 

nvolvement (not counted in Community 
frequency) Celebrating leaders 
National Summer Learning 
Day, children display their 
art work & perform skits 
for family and friends. 
Stories will be read to 
children by community 
leaders such as or similar 
to Fire Police Chief. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

amily Father/Role Model Pick up CL&P staff 1 day for 1 hour during pick-up time 

nvolvement Day: In order to highlight 
important figures in 
children's lives, we will 
hold a "Hialeah 
Father/Role Model Pickup 
Day". Fathers/role 
models will be asked to 
pick up their child/children 
from the CL&P summer 
program on a specific 
day. The participants will 
make cards or crafts to 

1 nresent to their dads. For 



those children that do not 
have their father in their 
lives, male 
figures/relatives will be 
asked to participate. The 
father/role model pick-up 
will be kept as a surprise 
for the participants. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Family Summer Showcase CL&P staff 1 evening/year for 3-4 hours 
Involvement Performance: Children 

display art work & 
perform skits using drama 
& dance in-front of family 
members and friends. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

Nutrition Lunch/Snacks: The Village CL&P staff Milander and Lunch: 1 time daily for 1 hour per day 
Youth Program will Wilde for 10 weeks 
provide daily lunches and lunch/snack Snacks: 1 time daily for 30 mins-1 hour 
snacks during the summer for 8 weeks. per day for 10 weeks 
program; they select and 
approve the menus under 
Florida Department of 
Education rules and 
contract. 
Accommodations for 
CWD: Program will be 
modified to meet the 
individual needs of the 
child. 

'ield Trips: School Year 

.ocation Associated Service/ Activity #of Visits 

~/A 

'ield Trips: Summer 

.ocation Associated Service/ Activity #of Visits 

1iccosukee Indian Village Literacy 1 

1useum of Discovery and Science Literacy 1 

,ction Town Literacy 1 

liami Seaquarium Literacy 1 (Only Hoffman, Walker, 
Slade) 

liami Science Museum (Planet) Literacy 1 



Sparez Bowling Fitness 1 (Only Hoffman, Walker, 
Slade) 

T.Y. Park Fitness 1 (Only Milander, Slade, 
Wilde) 

C.B. Smith Fitness 1 

Sky Zone Fitness 1 

Marlins Social Skills 1 

Zoo Miami Enrichment 1 (Only Hoffman and 
Walker) 

City Pools for swimming Fitness Once per week for 9 weeks 
- including Youth 
Appreciation Day- (Only 
Hoffman, Walker and 
Slade) 

:ity Pools for swimming Fitness Once per week for 7 weeks 
- including Youth 
Appreciation Day- (Only 
Milander & Wilde) 

:armike Cinemas Social Skills Once per week for 8 weeks 
(Only Milander & Wilde) 

Once per week for 10 
weeks (Only Slade) 

>.Quality - "How well will we do it?" In this section Provider must describe how Quality of the program 
"lould be assessed. Some examples include: procedures/measures to ensure fidelity to the curriculum; 
;atisfaction surveys; staff training. 

Quality Measure Measurement and Reporting Timing (e.g., After 
Tool completion of XX activity) 

(e.g., Satisfaction Survey) 

\verage number of children attending per day Utilization report, Monthly By 15th of each month for the 
certification reports previous month 

'articipant Retention / engagement Utilization report, Monthly By 15th of each month for the 
certification reports previous month 

I I% of parents/caregivers and Satisfaction Survey One-time for After-School 
hildren/youth satisfied with OOS programs and One-time for Summer 
ind summer camps Camp 

lbservation of service delivery/Fidelity Kidzlit fidelity checklist provided Curriculum Observation 
heck list by the Trust Checklists: Each will be 

SPARK fidelity checklist provided administrated once prior to 
by the Trust October 15, again prior to 
PeaceWorks fidelity checklist March 31 and during the 
provided by the Trust Summer prior to June 30 . 

. Outcomes - Measuring "Is anyone better off?" 

Data Source/ Timing Associated 
.equired Afterschool Outcomes Measurement Activity 

Tool 

lid-point performance: 85% of children will improve oral 1 minute Oral Pre, Mid, Literacy 
~adinn skills Readinn Fluencv and Post Activities 



End-of-year performance: 90% of children will improve (ORF) tests 
oral reading skills 

Mid-point performance: 75% of children will improve PACER Multi-Stage Pre, Mid, Fitness 
fitness performance Shuttle Run and Post Activities 
End-of-year performance: 85% of children will improve tests 
fitness performance 

Required Summer Outcomes Data Source/ Timing Associated 
Measurement Activity 
Tool 

85% of children will improve or maintain oral reading skills 1 minute Oral Pre and Literacy 
Reading Fluency Post tests Activities 
(ORF) 

85% of children will improve or maintain fitness performance PACER Multi-Stage Pre and Fitness 
Shuttle Run Post tests Activities 

5. EVIDENCE BASED PROGRAMS (EBP) 

All strategies funded by The Children's Trust should deliver high quality, evidence-based practices that are 
strength-based, family centered, accessible, respectful of diversity and mindful of community context and 
connections, or constitute best practices that have been approved by The Children's Trust because when 
performed with fidelity they should deliver analogously high quality services. 

Listed are the evidence-based programs (if any) that will be used during activities/service delivery. For 
information on evidence-based programs, visit The Children's Trust website. 

Evidence Based Program Designating Agency Activity /Service Name 
(from Section 4 above) 

Selected from Trust-approved list of Literacy Activity 
OOS - After School Kidzlit programs in the NOFA 

OOS - Sports, Play, and Active Recreation for Selected from Trust-approved list of Fitness Activity 
Kids (SPARK) programs in the NOFA 

OOS - PeaceWorks Selected from Trust-approved list of Social Skills Activity 
programs in the NOFA 

OOS - I Can Problem Solve Selected from Trust-approved list of Social Skills Activity 
programs in the NOFA 

6. RATIOS 

Period / Population #Child Slots #Staff 

School Year 438 34 

School Year for Children with 51 6 
Disabilities 

Summer 265 43 

3ummer for Children with 40 
Disabilities 

7. STAFF QUALIFICATIONS 

Provider represents that all persons delivering the Services required by this Contract have the knowledge and 
skills, either by training, experience, education, or a combination thereof, to adequately and competently 
perform the duties, obligations, and Services set forth in the Scope of Services (Attachment A) and to provide 
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and perform such Services to The Children's Trust's satisfaction. All persons delivering the services described 
herein must be included in the Position Mana ement module of SAMIS and A endix 2. 

ch oo l~c4------;.l 

List Full-Time 
Employees ---[- Bachelor's Oversees all Adult 

degree and five Centers, Summer 
Special Programs 

1 NO 1 NO 
years of Camps and After-

Supervisor 

I 
administration school Programs. 
and supervising 
ex erience. .-------- ------ - ~------

Bachelor's Year-round employee 
degree and five responsible for 

Special Programs 
years of supervising & 

1 NO 1 NO programming administrating all 
Director 

and/or programming for 
supervising After-school & 

-~)([Jerience. Summer ro rams. 
Credit hours in This year-round 
Recreation or employee is 

Center Director I 1 NO 1 NO 
related degree responsible for 
and/or coordinating and 
experience in supervising on 1/3 of 
field sites. 
Credit hours in This year-round 

I Recreation or employee is 

Center Director I 1 NO 1 NO 
related degree responsible for 
and/or coordinating and 
experience in supervising on 1/3 of 
field sites. 

- ~------

Credit hours in This year-round 
Recreation or employee is 

Center Director I 1 NO 1 NO 
related degree responsible for 
and/or coordinating and 
experience in supervising on 1/3 of 
field sites. 
Credit hours in This year-round 

Center Director I- Recreation or employee is 
Specialty pay for 

2 NO 2 NO 
related degree responsible for 

Director's and/or coordinating and 
credential experience in supervising on 1/3 of 

field sites. 
Master or This year-round 

Program 
1 NO 1 NO Bachelor's employee is 

Specialist III degree and responsible for all 
---------· --- ---.- ----



financial Trust budgets, 
accounting skills financial reports, and 

oversight of data 
entrv. 

Master or This year-round 
Bachelor's employee is 
degree and responsible for all 
financial testing, evaluation, 
accounting skills outcomes, 

Program 1 NO 1 NO 
administrative quality 

Specialist III control issues, and 
reporting. This 

' position has oversight 
of data entry in these 
areas. Works closely 
with evaluator. 

College degree Responsible for 
with course work purchasing 
in business or at transactions, 

Purchasing 
Assistant 

1 NO 1 NO least two years processing invoices, 
experience. tabulating and 

analyzing bids, and 

·, record keeoinq. 

I 

- . 

Valid Florida Responsible for a wide 

Service Worker Driver's License. variety of manual 

Maintenance 9 NO 4 NO 
labor, proficiency 1n 

(Parks & the use of hand tools 

Recreation) 
and mechanical 
equipment. 

-

Valid Florida Responsible for a wide 

1 I 
Driver's License. variety of manual 

Utilityman/Service , 1 NO 0 NO 
labor, proficiency in 

Worker (Goodlet 
the use of hand tools 

Adult Center) 
and mechanical 
equioment. 

- --·-----

Valid Florida Responsible for a wide 
1 Driver's License. variety of manual 
Utilityman/Service 
Worker (Hialeah 1 NO 1 NO 

labor, proficiency in 
the use of hand tools 

Housing and mechanical 
Authority) eauioment. --

-
List Part-Time I 

I Seasonal 
Emolovees .. 

High school Assist in all data 

' 
diploma or GED. entry, paperwork, 
One year of training, and 

5 Literacy 
Assistants-Pooled 5 NO 5 NO 

advanced parent/child 
clerical registrations. 

Position experience is 
preferred. Entry 
Level. ·--- ----



1 
I 

---
B.A. /B.S. in Master Teacher-
Education. Inclusion will provide 

I 
State of Florida staff training; do site 
Teacher visits, observation and 

I 
Certification. behavior modification 

Master Teacher- 1 NO 1 NO 
Prefer a plans, and 

Inclusion Behavior Analyst parent/child intake 
board interviews. 
Certification or 
significant ESE 
classroom 
experience. 
B.A. /B.S. in Responsible for 
Education. creating, 
State of Florida implementing, and 
Teacher supervising all 
Certification. curriculum; conducts 

Master Teacher- 1 NO 1 NO 
trainings, provide 

Curriculum 
lesson plans, 
supplies/materials, 
worksheets and 
manuals for staff. 

' Assists with teacher 

. evaluations . 
- High school Responsible for site 

diploma or GED. daily operations. Work 
Experience in directly with staff & 

recreation or children; oversee 

11 Camp out-of-school implementation of 

Directors-After- 11 YES 0 NO 
services program and 

school-Pooled x preferred activities, develop 

Position 
schedules, plan 
weekly special events 
, supervise staff, & 
review daily 
paoerwork. etc. 

- High school Second in-charge at 
diploma or GED. each site and is 

2 Counselors- Experience in responsible for 

After-school- 2 YES 0 NO x recreation or supervising 

Pooled Position out-of-school participants and 
services activities. 
oreferred. 

- - High school Assist the teachers in 

19 Tutors-After-
diploma or GED. improving academics 

school-Pooled 19 YES 0 NO 
x Experience in and providing social 

recreation or skills-based activities 
Position out-of-school in the after-school at 

services each site. 
- High school Assist in all tutoring, 

diploma or GED. recreational and 
2 Recreation Experience in cultural activities at 
Leaders-After-
school Pooled 

2 YES 0 NO x recreation or each site. 
out-of-school 

Position services 
preferred 



.. ·,.---------
Bachelor's Responsible for the 

25 Teachers- degree in delivery of all 

After-school- 25 NO 0 NO x Education and academic activities at 

Pooled Position state each site. 
certification . .. 
High School Responsible for 
Diploma or GED ensuring a safe and 
and Certified professional swimming 

Aquatics Water Safety class. Training the 

Instructor-After- 1 NO 0 NO students and the 

school Water Safety 
Instructor aides. 

I Provide Red Cross CPR 

l I trainino. 
High School Responsible for 

I 
Diploma or GED ensuring a safe and 

I 

and Certified professional swimming 

Aquatics Water Safety class. Training the 

Instructor-After- 1 NO 0 NO students and the 

school Water Safety 
Instructor aides. 
Provide Red Cross CPR 
tra1nina. 

High school Responsible for daily 
diploma or GED. site operations. Work 
Experience in directly with staff & 
recreation or children; oversee 
out-of-school implementation of 

5 Camp Directors-
Summer Pooled 0 NO 5 YES 

services program and 

Position 
x I preferred activities, develop 

schedules, plan 
weekly special events 
, supervise staff, & 
review daily 
paperwork. etc. 

---
High school Second in-charge at 
diploma or GED. each site and is 

6 Counselors- Experience ·1n responsible for 

Summer Pooled 0 NO 6 YES x recreation or supervising 

Position out-of-school participants and 
services activities. 

t 
Preferred 

-
High school Second in-charge at 
diploma or GED. each site and is 

9 Counselors- I Experience in responsible for 

Summer Pooled 0 NO 9 YES x recreation or supervising 

Position out-of-school participants and 
services activities. 
oreferred 

.. -

Bachelor's Responsible for the 

11 Teachers-
I 

degree in delivery of all 

Summer Pooled 0 NO 11 NO x Education and academic activities at 

Position state each site. 
certification .. 

--- -~-- . 

10 Recreation 
High school Assist in all tutoring, 

Leaders-Summer 0 NO 10 YES diploma or GED. recreational and 

Pooled Position 
Experience in cultural activities at 

L .. 



-

I 
x recreation or each site. 

out-of-school 

I 
services 
preferred 
High school Assist in all tutoring, 
diploma or GED. recreational and 

13 Recreation Experience in cultural activities at 

Leaders-Summer 0 NO 13 YES x recreation or each site. 

Pooled Position out-of-school 
services 
oreferred 
High school Responsible for daily 
diploma or GED. site operations. Work 
Experience in directly with staff & 

recreation or children; oversee 
out-of-school implementation of 

5 Camp Directors-
Summer (Aug) 0 NO 5 YES 

x services program and 
preferred activities, develop 

Pooled Position schedules, plan 
weekly special events 
, supervise staff, & 
review daily 
paperwork, etc. 

- --~ 

I High school Second in-charge at 
diploma or GED. each site and is 

6 Counselors- ' 
Experience in responsible for 

Summer (Aug) 0 NO 6 I YES x recreation or supervising 

Pooled Position I 
out-of-school participants and 

I ' 

services activities. 
: preferred 

High school Second in-charge at 
diploma or GED. each site and is 

9 Counselors- Experience in responsible for 

Summer (Aug) 0 NO 9 YES x recreation or supervising 

Pooled Position out-of-school participants and 
services activities. 
oreferred 

----

High school Assist in all tutoring, 

1 O Recreation 
diploma or GED. recreational and 
Experience in cultural activities at 

Leader-Summer 
(Aug) Pooled 

0 NO 10 YES x recreation or each site. 
out-of-school 

Position j services 
preferred 

-
Bachelor's Responsible for the 

4 Teachers- degree in delivery of all 

Summer (Aug) 0 NO 4 NO x Education and academic activities at 

Pooled Position state each site. 
certification 

·-·· '" 

Bachelor's Responsible for the 

7 Teachers- x degree in delivery of all 

Summer (Aug) 0 NO 7 NO Education and academic activities at 

Pooled Position state each site. 
certification 

8 Recreation 
High school Assist in all tutoring, 

Leader-Summer 0 NO 8 YES diploma or GED. recreational and 

(Aug) Pooled 
x Experience in cultural activities at 

--



Position -~-r recreation or each site. 
out-of-school 
services 
oreferred 
High school Assist in all tutoring, 

5 Recreation 
diploma or GED. recreational and 

Leader-Summer 
Experience in cultural activities at 

(Aug) Pooled 
0 NO 5 YES x recreation or each site. 

out-of-school 
Position services 

oreferred - -------
Additional 

I 

Contractors: 1- ------· 

Certified Aides will assist 
behavior children with special 

i specialist or needs in mobility 
experienced aide issues, assist children 

Inclusion Aide 
7 NO 4 NO 

x to children with and teachers with 

(contracted) special needs. learning/modifications, 
behavior 
modifications, and 
consultations with 
oarents and staff. 

--
PhD or Master's Evaluator will assist 
degree in staff with effective 
Education or implementation of 
Social Sciences evaluation project; 
and significant Trust's reports, 
experience with SACERS, outcomes, 

Evaluation 1 NO 1 NO 
evaluation and and training. 

Consultant statistical Evaluator will assist 

I 
techniques staff with effective 

implementation of 
evaluation project; 
Trust's reports, 
SACERS, outcomes, 
and traininn. 

B.A./B.S. with a Behavior Analyst will 

Behavior Behavior Analyst provide staff training, 

Consultant 1 NO 0 NO board s·1te visit, observation 

(BCaBA) Certification. and behavior 
modification olan. 

Experience 
Provide Visual Art 

i integrated 
teaching the 

, Arts for Learning development of 
programming, which 

(Visual Art 1 NO 0 NO skills in children 
focuses on developing 

theme) and youth 
creativity and art-

, __ based skills. 
participating in 
the program. -
Experience Instructor will teach 
teaching Zumba; the elements and 
knowledgeable strategies of Zumba 

Zumbatonic 1 NO 0 NO in dance and through high-energy 

(Zumba) related fitness classes and 
activities. choreographed 

routines. 
_L__-____ -



~--------------~---~-~----- ----- --,--=----=-----c--.-----------~ 

Over 8 years of Instructors will 

Enhancements -
Year 4 - Summer 
- The ADMIT 
Program -
Hoffman and 
Walker 

0 NO 1 NO 

!---------~ -----+--+-- -- - --- -

Enhancements -
Year 4 - Summer 
- Mind Lab South 
Florida- Milander, 
Slade, and Wilde 

I 

0 NO 1 NO 

1---------+-+---·----- --

Enhancements- f, 

Year 4- Summer 
Wacky Science O NO 1 NO 
(Science 
Workshops) 

I List Other: 
Volunteers * * 

Volunteers 0 NO 2 NO 

experience in educate children in 
music industry techniques/strategies 
training and of music production 
prior experience including writing 
by The lyrics, vocal 
Children's Trust. recordings, song 

mixing, programming 
and playing music 
using professional 

Over 16 years of 
experience and 
leader in the 
field of thinking 
and life-skills 
development. 
Program 
approved as out
of-school 
enhancement by 
The Children's 
Trust. 

computer programs, 
and using music to 
communicate positive 
messa es. 
Instructors will teach 
math in innovative 
ways through strategy 
games focusing on 
critical thinking skills, 
metacognition, and 
transference to real
life situations. 

--------t----- ______ _____, 

Experience Provide hands-
teaching on/interactive science 
science, programming lessons 
developing in exploration of basic 
science science concepts. 
curriculum and 
presenting 
science 
worksho s. 

Applicant must 
be enrolled as a 
full/part-time 
student and be 
18 or over. 

Assist in all tutoring, 
recreational and 
cultural activities at 
each site 

* Provider is cautioned to review Attachment C to this contract for the terms of programmatic 
1>erformance and data reporting requirements that must be followed in conjunction with the specific 
terms applicable to this contract in this Attachment A Scope of Services. 



APPENDIX 1: 

Program Service Operating Site 
Table 



<Fund9d P'O':'O"' Na"'"' 

Agency Name; City of Hialeah Program Name; Creatiye Lsarpjng §i Play Prggram Appendl~ 1 - Program/Service Operating Site T abl 

ov .. •H f'rour•m Summ.,y - Do not"" Ove<011 o,oQcam 5u'""'•'Y >ernon. Comp1e« 511< Location soctocns d<SPl•v<O '" DJue ONLY Focmyios aro 1n P••« to summa"" •" "'"' 

"Thi" tab I" U§ts projected date§ and number of §ervice days ba§ed on the ayailable 2014-2015 school calendar. Nli~r.:,,,..SIN"~C?Htftihl'l'f.*"· .;, 1 • 1:Cil : 1~' P1u.., ,,o no1 '"a'" •o"""la• 

Dates may be revl§ed based on changes to the MDCPS calendar '" '""'"'1' 

S•rvlce N•m• 

Alt<c 5cMol (,.Y> 2014-20'5 

S•<uco"' 

ce9al Ho1•oay (Fu" OOYJ 

T .. C~oc o.,n~ln~ o., (TPO) 

(Full Dov 

Tnanksg.,1ng/W'nter/Spr1ng 8cea~s 
1Fu!I Dav) 

; S•,....ICe &lat'\ ' 
D8te 

061181:4 

:'.IOI< 

N/f· 

·~1A 

N,A 

Suvtce ""d 
Dal• 

05/05/15 

7,'Ji/lOJ'· 

"" 
N1:1 

"' 

SP'""lflc D•''" 
(TO D• spocmea In 

Sit• U>Ciltion TaDll• Below) 

Number of o.,, "por St•te 5tacuce 

:ncluOes evecy Sotu,oa, 

;sP"'"" O•••• oe•ow 
'l014 Sop I, Nov l! & 27 Dec IS 
lolS Ja~ l, J•n 19. Feo 1~. "'"' l5 
20J4 Sep ZS, Oct 24, Nov 0< 
20!5 l•n 16, FeO \7, Ma'Ch 10. AD"I l 
JuM S 

Tnan~sg1v1ng Nov 2B { l ~•Y) 
w,nter 8 days, «clud•ng ihe 
<:;hro>lmos I>. New Yue Hol,O•VS 

Dec 22 Dec .26 (4 days) 
Dec n. l•n 02 {4 oays) 

So"nq '1occn 2J :II (5 oay<J 

~ull D•v TYi>e• Aggr-u••ld for Oat• Track•• Pu•Po••• 

tl.a!llm.Jlm Number ' Hour• or Oper11lon 
ot Day• I 

"" N/A 

00 "/A 

'I/A 

"' 

" Ni A 

Ho" rs G•n•ral 
per d•Y '1 f'op.,latlon 

"' '" 
'" 0 

' c1111<1.- with 
Dl .. tllHll .. 

" 
0 

"1A 
-~-

0 0 
--

'" 

N/A 

Total 

I "' 

........ r•11•. 
Propo•9d 
SaHlon• 

1'0.DD 

Output 
UllllHllon 

r .. oet 

78,840 

•"The contract period to which the tables below relate ends July 31. 2015 However, m order for The Children's Trust Data SystefYl (SAM!S) to calculate utilt2at1on rates for the entire Summer Camp 2015, please complete these table~ through 

the intended completion of your entire summer 20 1 5 program Jf your program antocipate> prov1d1ng summer camp services L>eyono t11e July 3 l ;t contract e11d, please ,nclude tl1al 1nformat1on rn the column labeled August 20 14 Please 11ote, 

however, that the direct service expen5es reque~ted 1n the Summer 2015 contract budget can not exceed t11t numbe' of d.iyS <.l•Own for the mo"O" Df June & July Expenses fo' Summer Camp dan "1 llugust 2015, will be rncluded 111 t11e 
201S/7016 contract 1f the oroaram 1<; refunded 

Ellglble participants In The Chlldren's Trust funded Out-of-School program§ are school-age children age5 5 and older who are attending elementary or mlddle !iChool, with the exception of Children's Defense Fund 
Freedom School §ummer programs who may enroll youth attending high school. Further, only participants enrolled in daily after-school day serwic:es are ellgible to participate In Trust-funded full day or Saturday 
serylces during the school year. The Children's Trust Out-of-School funding is not Intended to be used to provide "drop-in" serwices. 

Primary Food Source Key to be used below: 
PrOolOed by vulage Youth Secvices 

AQ•,,,,.p,, Storo Purcnose 

A9•n('f Pay Calecoc 

~OE/OOH/USDA R°'mO'Jr'°O Store Puccha«d 

;J0~/00HiUSDA. RelmOvc<eU C•lOC«l 

Snock> ''"t°'~"'' :ncou<;h ""•Q• rni,th Se"''c<'. runaed '" -.,e co,1.1rep, T"''•' 

Tn< """'"-' """"''"' fooo rcom 10"1 >to"' (P·•""'· Cuo<eo. "'""· "'' ' Ag•ncy po,•. ior rued "'"'U T'"" r,,, ""'" '"""' ''Jr'd'n9 "' aon•"""'· 0< •gency c•<ll '"" '' nol c•1mbu'5od Oy UQE.'lJ("Jf,/USDA 

'l'c ''""'"Y """"''"'· orep'<•d •ooo rrum loc•' cor""' Ao<n<, ~·'Y'· rv r,.,,d """Q 1.,,. t lu""'""· ott'"' run<l"'Q ,,, Jo~,c.o.o,, c· 09ency , ''·" •"'' "nnt '""""""'•''I "' DCC/00'1/USDA 

'he ·'9"'"'' "·'""•'°' •ooo •com 1ocal "o'"' (~Ybl" ~"'""· s,.co o\c I Aq•ncv p•Y' "'rood .1•10 '' <e•mOucooo I•; lJ()E/~OH/l.$DA 

- ... •90NV """"""' P'"P""" •ooC rcom ,.,.,., AQoncy o•vs f0, r""" 300" '""'bu•'.PO "' OOf'/[)()H'USOA 

MJam, D•do Com'nun"y A.C"O~ Ag•ncy O' Vd"ge Yo1>th Sorv.c•> S·1oc<o11unctieo/oth<c mea.s oNo,Md •Ocough M,.n.,·OaGe Commun"' Act<o~ Agonn or 'hl>aQe Yo"'" Ser..-""' \µc·~'d"I' '~summer), ~Qct11ae Tn• lr .st:; A~190I Meal P<omom 

M.am•-Daoe County Scnoois 

Ot~ec DOE/DOH/USDA Food Sponsor-Jdentofy BOlow 

Dona«d - ldent"v 5ou«e 

()tner l~enurv Soucc• 

Snock>ilunches 0ota1neO th,ou9h "''•m1-0ade (oun<t Publ•C ScMolS 

5nacl<S11uoch0< oota,Md tnrou9h any other OOE/00H/USOA looo :;po~>oc IO•ntif-y tne spo.o;or '" <ne <paco pcoviooa 

•,c.,_kS/ uncnes dori.ted '° tne prog,•m IO•n"ty the oorw '" tne <poce provioeo 

•;"d<ks/lun"'" rmta,nec tnrnu9h '"" otnor soucce la'"'''" tni• '""'Ce'"""' spoce p 

c"""""' .,, 10-)()\)(, RM<:lullon •2011-XX 
Ap_,0,.1 



SITE LOCATION 1 

Site Name 

Appendl~ 1 · ProgramlS•rv1ce Operating Site Tab 

Site Address 

Babcock Park Alter-School 

651 East 4 Avenue 

305-883-5972 

lf MDCPS school·based site, list School Name 

C•ty· Hialeah Zip Code 33010 
th• Chll<l••n'1 Tr<Ul nunl •P"'"""''" • chanv• 
ol <hl• •It• location P•l<>r to •uch ch1no<1 
l>ol•nv •~eo:uted t>y the proYl<ler. 

<Funded Pro~dOf Nome• 

Phone Number 

Contact Person 

Phone Number 

E-mail 

Sharon Dzledzic 

305-818_-~143 

•dziedzi•!lll"IPHh~-WW 

DCF Chold Care License Stiltus 5,te License' 

Does this site keep a wil1t1ng hst (Y/N)7 

,., 

~Q__Q_j__;_ 

~ 

Source of After·School SnackS 
Name of Snack 

, Pcov,,1M Dy ''"'•qe Youtn Se_.v,cos 

Vendor/$ ponsor/Donor/Other 

After·School Food (Meals/Other) 11,o"aea Dy v,11a9e tourt• :,e"''" 

Serylce Name 

A~Oc 5ChOCI DOY' 

5a:u•d0>' 

LeQo1'1(•tt"dy 

r"'""' p ann1ny 

S•rvlc4! Stan 
Oat• 

oa1rnn• 

ITOor<s9,,1ng/W1oteU$pc>n9 Bee•~< 

';"""""'Camp 2015 

SITE LOCATION 2 

Site Name 

Site Address 

Phone Number 

Contact Person 

Bright Park A~er-School 

750 E_ast 35 Street 

305·883·1216 

s .. rvlc .. 
end Dat4! 

06.'')5/lS 

Fax 

305·883·5972 

Does your organ1ziltlon currently operate a program at th15 S•te (Y/Nj> 

Age Range 5-14 Grilde Ri!nge K·B 

A9e Rilnge NIA. Grade Range; -~A 

Exemption letter' Stale of PeMrng or Not Applle<I 

Do you antJc1pate you will have open•ngs for the Summer 201~ Carn_IJ_(.'f/N)> 

Source of Summer Cilmp Lunches & Snacb 
Name of Summer Camp Snack & Luncl1 

V!"ndo r /S po n 'or/ Don or /Ot h Pr 

Source of Summer Camp Food (Meab/Other) 

Speclllc Dato .. 

'" 
20l4 5ep I, NOY 11 &, 21, (}" l5 

i01; Jan l, Jan 19. f•O 16 MoY '" 
')OJ4 S<0.l5,Cct24,No,04 

lOlS Jan Jfj, Feo 17. ""Cl' lC AO"• 
J~ne 5 
•~ank<9Mn9 N-o, ;!B (i-Oay) 

W1~t•' 8 doYS: oxcl<Jd1n9 <he 
Chet;< mas & New Ye•• "oMa,s 

·Jee 22 Dec 26 I• oaysl 
Dec 29 Jan 02 (4 d'Y5) 

beludes "'"July 4th 00•1day 

Nyml>er of <l•y• 

'"' 

.... , 
Ju, JOl ~ , ''"'" 

iois 

'IOM 

HOYfO "' OJHO••tlon 

I ODPM-6 JOPM 

If MDCPS school-based site, list School Name 

C•t~· Hialeah 

30~·88 3· _ _!_ 21 _6 __ 

HOYU 

P"-' day 
l_ 

«~ 

Does your organization e<Jrrently operate a program at lh•s "te (Y/N)' 

Phone Number 

E-mail 

305·818-9143 @.e!__~_--_b.Q_Q__I__,_ 

&rt:!..':'.'~-

Age Range 

Age Range 

5· 14 

Ni• 

GrilC!e Range 

Grade Ranqe 
' 8 
Ni• 

DCF Chold Care License Status S>!e l ocensc' b•mPl•On Letter' 5tdte of Pen<11ng or rJOI Applied 

Does this site keep a waot•ng lost (Y/N)7 . Do you ant1c1pate you w•ll have open•ngs for the Summ_er ?.O_!_? C_~P (:c0J'. 

Source of After· School Snacks 
Name of Snack 
Vendor /Sponsor /Donor /Other: 

After-School Food (Meals/Other) 

Suvlc• Nam• 

Ahe• SChool Da,s 

SoturdOys 

I
''""""""" 
Te"ner Planning 

Tnonk>Ql••ng/W1Ner/5prt~Q S•ook< 

·!h,.,.,. 

Summer Comp 2015 

P,-rm0e<1 DY v111a9~ Y::_um S:~rv•C_O'._< , 

Ncn~ 

S••~IC4! St•rt 
Date 

OB/l8il4 

S•rvlce 
~nd DH• 

06105,'!S 

Source of Summer Camp Lunches & SnackS: 
Name of Summer Camp Snack & Lunch· 

Vendor/ S pon so r I Don or /0th er 

Source of Summer Camp Food (Meals/Other) 

None 

"'""e 

S1>9<:H'!c DalH N"mboo• of a•y• j How•• ol Opatotlon 

J_ 
Ni A 

201• Sep 1, Nov 11 & n, ~H 25 
20!~ Jon l, Jan J9, Feb!&, r>'•> l5 
::>0.14 ~Op 25, Cct ::>4. Nov ·c, 

,lOJ S Jan 16, Fob 1 7, March lO, AP"' 
June 'i 
ThanksQ1Y1ng Nov ::>A (l a•vl 
w•n<er 8 day• . .,<1ud1nq <h• 

(hristm.s & Ne"' Ha• "'OMOV< 
OH n O<e 26 {4 O•v•I 
Ooc 29 Jon O.l (4 oan) 

"_<o,i.y,•' 

Exclude• the July <th hoo.aov 

'"° 2 00PM·6 )(IPM 

Jue »uy 

Jul lOlS Tot•I 
2015 

11ouro 
pardaJ 

" 

Conl"•<l *111ii·Xl\X, R&$olu\10<, 0201 '·XX 
Ap0"'1dtxl 

" 
Part1c1pat1ng 1n TCT Meal Program during After·~-o~YL!'!_l__ 

. .,,:~1-'!NDm:Efi ,,.. 

II '••• ••e Cll••ll'e<I• • •ll<llno 1- tooale 1$ 

•9qu1Ntd •nd a COJ>Y of the •OO<OI• mu$! be 

•ubmltled lo The Child"'n't Tru•t. 

~ 
Gen•tal 1 Cllll<lr•n wllh 

Pop .. lallon l _~n~l~t~•~ To tat Total t,Jnlta 
~"lllllratlon ·- i S1>9<:1ty D•llY, 

i ~;ll<I :: w .. kly, M<>nthly, 
iM" 9eulon, etc. 

;1,.'IM•n"l 
.., • .,1, 1-·1-ro-arr -· 

;o 5,9•0 slO oo D 

Zip Code 33013 
Tne Chlldr .. n's Trn•t mY•t approve a c1>an<;1<1 
Ol thlo tl!e IOCatlo" prior <o 1uc1> chan11 .. 
1>e1,.11 .. ~ecut<1d l>y th<1 pro¥1de•. 

~----------~----1 

N 

Part1copat1ng 1n TCT Meal Program durong After·~;<,h0o~oc''~'icN~_cN~------~ 

Gan•••I 
Popw!atlon 

" 

II'-• •••charged, a •ll<lln11 l&a •eal .. lo 
requl<WI and a eopy o• th., teal,. mu<!..., 

•ubmltted to The Chlldran' •Trust. 

L~ 
, I ,_,., '""· C~lld"'n with Tol•I Total Unlll R-.glo«•tlon I, ~~. 

0 
w-kly, M<>nlhfy, 

D!HblUtln ~- ; par'" II g I I 
--- - __ , ___ ______;_ ---no-uu--L --~~~·.~-~~-·-
o · 30 5,400 S30.00 Weekly 

lre-"n"~"I, 

' 
' ,_ 



SITE LOCATION 3 

S•te Name: Veterans Park If MDCPS school-based >1te, list School Name 

City Hialeah 

Appendix 1 ·Program/Service Operating Site Tai 

Zip Code J30l8 Site Address 

Phone Number· 

Contact Person 

Phone Number 

E·ma•I 

7900 West JZ Avenue 

305-883-2945 '"' 305-883-2945 

rn• cnlld••n·• fruu '"""' •PP<Vv• • cn•n11• 
ol tluo OU• loe&l!on p.-k>r to ouch ch•n11• 
t>e•n11 ••"""''""tty lh• prt>vl,,.r 

•Fu,,,, ... Prn"d"' N"""'• 

Sharon Dzledzic 

JOS-818-9143 

•d;:ood~illln•-~ OQt 

DCF Chold Care License St<itus: Site License' 

Does thos site keep a wa1tmg lost (Y/N)' 

-'!..~ 

~ 

Source of After-School Snacks 
Name of Snack 
Vendor/Sponsor/Donor/Other 

WOVl<lea Oy 1hl109e rcurn $~n-1ce.< 

After-School Food (Meals/Other) 

S•rvlc• N•m• 

Af:<r ~tnoo1 o•vs 

S•«,ro•r• 

leQOI HOl•d•' 

Teocnor P•ann1n9 

i s .. ,v1c .. Start 
Dat<I 

Oa:tS,"14 

TO•nk>Q"•n9/""'"""Sor~9 5re•><-< 

'"'~m•• Camp 101~ 

SITE LOCATION 4 

Site Name 

Site Address 

Phone Number 

Contact Person 

Phone Number 

E-mail 

Cotson Park After-Scroool 

574 west 23 Street 

305-8_63·6523 

Sharo~ Dz1edz1c 

305-918·9143 

•d~~-~-
DCF (hold Care L1cen~e Status Site Un•n,,.' 

Does thos sote keep a wa1t1ng lrst (Y/NF 

s .. rvlc" 
End DaUl 

06105/:'; 

'" 
£!..._~hQQ_!_ 

SM.m>n_e__c_,_ 

Source of After·School Snacks 
Name of Snack 
vendor/Sponsor/Donor/Other 

, P•Ovld•r1 bv V•lla9• 'Oc./0 5er;«es 

After-School Food (Meals/Other) 

S•IVIC• Nam• 

A~er S<hool O•v< 

Saturo.,o 

Leq•I >-io"O•y 

Tocn.r Dlarrnng 

lha~kSq1v109/W'nt<r/Spr•nQ Hr••<> 

Summer C•mp 2015 

p,o,.-.aM Dy v111a~• roul~ Sen.-•ce 

I SuvlcR Stat! 
' D•I@ 

J811~1l• 

Servlc., 
~nd Da•e 

06/-J';, :o 

Coctract 011'0-)()(.X RMolUhQC 02011-~X 

Ao-.O•< ·, 

Does your organ1zat1on currently operate a program at this sote (Y/N)' 

Age Range 

Age Range 

Exemption Letter' 

5· I'!_ 

- N/_A_ __ 

Grade Range 

Grade Range 

<~e 

N0 
State 1r Pending er Not Apphea 

Do you ant1c1pate you woll have openings for the Summer 2Q_.1:_5 Camp (Y/N)? 

Source of Summer Camp Lunches; & Snack> 
Name of Summer Camp Snack & lun01 

Vendor /Sponsor /Donor/Other 

Source of Summer Camp Food (Meals/Ot11er) 

Spec!!Jc Oat"• 

,, 

101• ~•P J, Nov 11 11. l/, DH.'~ 
<015 l•n: J•n 19, Foo 16. M,., l'' 
201• S•p is. Ott<•. Nov O• 
201> )•n J6, F•O l 7, M•rch JO, Aped J 

June 5 
Th•n~s9ov.n9 Nov i8 (I d•vl 
W•nter B ~ays, OClud,ng 1ne 
~h'•s:-,,, II. Nev. rear HOl,oo,s 

Dec 2l Oec l6 1,0 day>'• 

Dec ig Jan 02 I•~•><) 
'-'orco/J •,•,·io, 

C«ludt> •h< July 4'0 Ml'~" 

'·,,,.,. 

l 
Numb&r of d1>ys 

''° 

-'u•J 

nJ'> ""'" 
10!0 

Non• 

Hours of o.,.,ratlon 

i OOPM-6 )OPM 

~;'' 

JI MDCPS sc,.ool-based >ite, l1~t Schcol Name 

City Hialeah 

JOS-863-65~:? -

Houro 
par d•Y 

'" 

' 
Part1c1pat1ng 1n TCT Meal Program durong After-r"~"o"~"c''~'ci'~-c'~-------

:..::'1t-ttttWI -~[µi' 

General Chlld"'n with 
Populelton Dlubllltle& 

loU! Un!U Total 

'' " 6,300 

Z•p Coae 33010 

111...,s ••• cnaf'lj9d, •Sliding I- •caoe I• 
fUQUlr.c! and• COP'f ol ti••~.,.,., mu" be 
•ubmnt<KI 10 Tha cnn.t ..... ·o Trout. 

R-i;ilstr•llnn F- Spedly D•llv, 

1 
par Chlld, Weekly, Monthly, 

----+ ·-flll--00 _ _L_ lu~~' ate. 

1"""""''1 .,, .. ,,, 
·-

\)Q 00 

The Chlldr.,n·• Truot mu$\ approv" a chan<;ie 

of thl• ,11a 1ocat1on prior •o •uch chan11" 
b"ln9 •x.,c<1ll!d by tne prnvld"' 

Does your organ1Zat1or. currently operate a program M this site (Y/NF 

Age Range 

Age Range 

5-14 

'I' 
l;<dde Range 

Grade Range 
'"" ,,, 

txemp!IOn Letter' St,tte 11 ~·en<1"'9 or Nol Appl•<'d 

Do you ant1c1pate you will have opening~ for the Scrn1mer 2_Q_l5 ~~D !_'<J!')' 

Source of Summer camp Lunches & Snacks 
Name of Summer Camp Snack & Lunch 

Vendor /Sponsor/DoMr/Other 

Sourr:e of Summer Camp Food (Meal~/Other) 

Specific DH•• /'lumbar or d•y• 
Houro 

Hour• ol ~~··~~-" j_~' d•Y 

"' 
201• 5•P l, Nov 11 & 27, Dec 25 
2015 l•n 1, l•n 19 F•b 16, M•y -IS 
2014 Sep is. Oct i4. Nov 04 

-101~ Jan 16, F•b 17, /<1'<0h CG, Apr, 

Jun• 5 
T~•n~59,,ong f,Oy 28 (l Ody) 

""'"'°r 8 aavs. ••OluQ1n9 th• 
Ch',<tm•• & N•w ,.., >-io••aar. 

Doc ;2 - 00< 2~ {O dOJ>I 
Dec <9 Jan 02 (4 d•Y') 

s,.r'"c Moren 2l 21 :S dav"' 

ExCluOes tn• July 4tn h011dav 

'"" 2 OOPM-E JOPM " 

A"g 

2~"1's i 2.0.'.s 
Total ' 

,,,, 

Part1copat•ng 1n TCT Meal Program dur•ng After-r""""'"'c''~'lc'~-"'-------, 

~~~-"'·=· 

If'"'" ar" charo.cl, a •!!din~ ,_ oc•le I< 
raq<tlr.cl and a copy <>I Iha oe&I• muot be 
•ubmllt<KI 10 The Cnlldr<1n'o fruot. 

i Clllldr<1n wllh 
DI Ht 

l!lllH •v••• I •v•-• vmn R-i;ilotretlon ~.. lpeclry D•lly, 
---1 --- L I ~.. 'p.rChlld 

1 

Weekly, Monthly, ' leHlon, etc. j 
G•n•r•I 

Tot•I Tot•I UntU 

" t±l J,:oo l Sl0.00 
, 11".<l~entol J 

W<e~ly 
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SITE LOCATION 9 

Site Name 

S•te Alldress 

Phone Number 

Contact Person 

Phone Number 

E·ma1I 

Southeast Park After-School 

1015 SE 9 Avenue 

305-883-1640 

Sharon Dz1edzoc 

305-818-9143 

1d~<1oi!llhl-hn.O<>Y 

DCF Child Care ucense Status: Sl~e ucense' 

Does this site keep a wa1t•ng IJSt (Y /Np 

'" 
After School, 

SJ.!m_~ 

Source of After-School Snacks 
Name of Snack 

Vendor/Sponsor/Donor/Other 

Noviaoa o, V•l.'d9• 'P'''" $""""s 

After-School Food (Meals/Other) 

servlc• Nam• 

I
AN:er SchOol D•vs 

Sac..cO•Y< 

jLe~,, HOl,,loy 

Teof!'"'"locnl''9 

-"•"''9'"'''9.'Wlntec/Socin:i eceoks 

,,,,,.,,_ 

~"'n"'•'C•mo 2010 

SITE LOCATION 10 

S&tvlce Start 
D1tt• 

n1:on• 

sarv!c" 
End oat• 

05/'J ;'.'; 

Site Name 

Site Address 

Phone Number 

Cant<1ct Person 

Pharie Number 

E·ma11 

Walker Park After-School/Summer Camp 

so~ w~~~-29 Street 

30_5-88~·6320 

Sharon Dz1edz1c 

305-818-9143 

'1"'1Z@N!l!!M go• 

DCF Child Care L1c('nse St<HuS 

Dae> this site keep a wa1t1ng list (YIN)? 

~II•• ucer"~' 

'" 
~ 

S_;i_~__e_c 

305-883 1640 

If MDCPS school-based site, list Schaal Name 

City H•<>leah 

Does your organ1z<1t1ori currently operate a program at Hus site (Y/N)' 

Age Range 

Age Range 

Exemp~1on Letter'' 

5-14 

6· 12 

Grade Range 

Grade Range 

K_:_8 

' e 
Sta~e 1! Pen01n9 or No\ Appl•eO 

Do you ant.c1pate you will have openings for the Summer 2015 Camp (Y_l_'.'J)' 

ZrpCade 33010 

' 

Append!~ 1 - Program/SeNICe Operating Site Tat 

Tl•• Chll<l,_,'o Truu "'""' •PProv• • ch•ng• 
ot lhl• •Ir• -.it1on prior lo ""ch chan11• 
-nQ .,._.,,_by th• "'o•h••t 

Source of Summer Camp lunches & Snack> 
Name of Summer Camp Snack & Lunch 

Vendor IS pon~or /Donor /Other 

Part1copat1ng 1n TCT Meal Program during After i'o'°C"""'''CJC'"l~'L' _C''-------~ 

Source of Summer Camp Food (Me<1l~/Othec) /'/one 

'?~'1:ftif<::Nlfrii:tijii 

S"""'lflc Date• 

" 

Numt>er ol day• Houn of OP"t•tlon ;~~=y I P:;;1:~~n lC~~~.';~117.:h Tot•! 

__J___ --- - ~- ---- ------- ---- - ----- - - - l. __ 
lO~PM-'>JOl>M 4', 15 5 '" 

,'014 c,eO L, Nu' 11 & <J, De<" 

201'> Jon: Jo<> 19, '•<> 16 M·'> 2', 
";OJ4 Sep 25 Oct l< No' 0'1 

lOJ'; Jon 16, ~-~ 17 M•"" 20. A' 
Jun• 5 
TMn"59,,•ng NOY 18 (l d•y) 
wwec a doys: o<luo,ng <he 
Con«m•; & N•w Yeac HOl,doys 

Oec ,2 Doc 16 (4 oa,,J 
Oeo l9 Jan 01 I• oay;1 

'-1a, 0 n;< /'·''"·' 

f.•CludOS "'"July 4th holld.,, 

.'Ull f<>iol 

.mis 

If MDCPS school-based site list SchoQI Name 

City: H1ale<1h 

305-883-6320 

Does your argan1zat1on currently operate a program at th•> site (Y/N\' 

Age Rarige 5-14 Grade kanqe K-8 

Age Rarige 6-12 Grade Rangf' l -6 

Hf'mptlon Letter' S\Jle ti 1'end1ny v• Nul Applied 

Do you antJcipate you will have openings for the Summer 201~ Camp __ (Y/_~_)_:'. 

Zip Cade 33012 

Total Unltl 

l,600 

111- a"' d1a<vad, a Slldln9 1- ocal• I• 
,..,.,.,_ • .,., • copy ol th• •c•l• m""' t>e 
submitted lo Th• Chlldr•n'• Truot. 

Reglottat!on ·-
!lC JO 

~- Specify Dally 

1 
poor Chlldj' W••kly, Month;v, 

_J_ S .. alOh, •IC. 
""Tm"'OO- - ·-------- -----· 

lt•"M"'"' woe•1y 

The Child""'"• T•ust ml!st approv" • change 
of th+• sit• locatlon pr<or to •ucn ch•nge 
t>eln!I ""'"""'""'toy the ptovidet. 

Source of After-School Snacks 
Name of Snack 
Vendor/Sponsor/Donor/Other 

Pco>'1<1~0 DY v,1,.90 Youth S~rvJCes Source of Summer C~mp Lunches & Sriacks Prov"'"" Dy ;,//agt rcurn Secv,.:e 
N<1me of Summer Camp Snack & Lunch -- ---- - ---- -- -----

Partl(1pat1ng 1n TCT Meal Program dur.ng After-";c"c~c~c~P~'~I'~-~'~-------

After-School Food (Meals/Other)· 

S••YIC• Nam. 

Aller School Oar> 

Sotocdov< 

-•Q•I Holldo, 

Te•tnor D10nn1n9 

Toan-.g,,1•ng/W,n1<c/5o"''~ Br•••> 

Sum"'er C•mp 201S 

<FunO«IPc<:>'1d"' Nomo> 
c""'"''" "110-x;<X, RoooM"' #2011-XX 
Appe<>dix 1 

Non~ 

SerYlc• St•tt 
D•I• 

0811B/14 

5arYIC• 
'n<11>a1a 

06/05/)5 

vend or/Sponsor/ Don or /Other 
II feH are charged, a •lldlng le6 ocal" I• 
r&q.,lrad •nd a copy ol tile ocal6 "'""'I>• 
•uhmlllad to Th• Chltdr•n·o T""' 

Source of Summer Camp Food (Meals/Other) Nono 

Specific Pat .. 

I 
"" 

201• seP i, N~; ,-l & ii.- oeC zs 
1015 Jon!, Jan 19. Feb 16, M•y 25 

.1014 Sep25.0cti4-:NoV()4 
2015 ;a~ 16, F•~ 17, M•ctt1 lQ, Apr") 
Juno 5 
Th•O"SQ,_•nQ NOY )B (1 day) 

w,n<er ~ d~vs. e•Clua1ng •he 
cn,,<tma> & New , .. , ,.,01.aayc 

(He 22 ·Dec 16 (4 ~•Y<I 
Dec 29 l•n OI (4 O•Y') 

111Soo,·i 

Numbar or dayo 

L 
mo 

~ -· ~Iii =.r 

$l0 00 ,
1
_ so l 9,ooo I 

Ho .. rs I G•n••al ' ChHd••n with L l lteglatr .. lon 
, H<>u•• or OP"••llOn . poot d•v POpulallon I l>IHbllltl• To••I Tot•! UnlU , .. 

j_ __ --- ---- _ _l ___ ---- ---- --- --- ·- - -. - --- -
' /00PM.6JOPM 45 45 ' 5 
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SITE LOCATION 11 

Site Name 

Site Aadress 

Wiide Park After-School/Summer Camp 

1701 West 53 Terrace 

Phone Number 

Contact Person 

Phone Number 

E-mail 
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ATTACHMENT B 
OTHER FISCAL REQUIREMENTS, BUDGET and METHOD OF PAYMENT 

Advance payment requests 

The Children's Trust offers advance payments up to 153 of the total contract amount. Advance requests 
shall be limited to governmental entities and not-for-profit corporations, in accordance with subsection 
216. 181 ( 16) (b), F.S. The advance request is to include the amount requested and the justification. 
Advance payment requests must be submitted using the designated form and must be approved in 
writing by The Children's Trust Contract Manager and Chief Financial Officer or their designee(s). 

Advanced funds. if not used. shall be invested by Provider 1n an insured interest bearing account, in 
accordance with subsection 216. 181 ( 16) (b). F.S. Interest earned on advanced funds shall be returned to 
The Children's Trust on a quarterly basis or applied against the amount of the contract owed by The 
Children's Trust. 

Advance repayment 

Advance repayment is due within 60 calendar days of receipt of an advance. Provider shall report the 
amount of the advance repayment in SAMIS using the "advances/adjustments" button on the SAMIS 
reimbursement screen. If a Provider does not use SAMIS, then they are required to deduct their advance 
repayment from each invoice, consecutively, until the advance is repaid in full 

Budget revisions 

Budget revision(s) require written approval from the Contract Manager and The Children's Trust's Chief 
Financial Officer or their designee{s). Request for budget revisions must be submitted to the Contract 
Manager using the appropriate form and/or entered into SAMIS. All budget revisions are subject to final 
approval by The Children's Trust. Provider must request o budget revision to add, delete, and/or modify 
any line item{s). Budget revisions cannot be used to modify the total contracted amount nor can they be 
used to modify the Scope of Services. No more than two (2) budget revisions may be approved during 
the contract term. Budget revision requests must be submitted sixty (60) days prior to the expiration of 
Contract. Budget revisions will be incorporated into the Contract. 

Indirect Administrative Costs 

In no event shall The Children's Trust fund indirect administrative costs in excess of ten {103) percent of the 
total contract amount. 

Cost Reimbursement Method of Payment 

The parties agree that this is a cost reimbursement method of payment contract; Provider shall be paid in 
accordance w'1th the approved budget and/or approved budget revision as set forth 1n this Attachment. 
Provider also agrees to timely pay its subcontractors, vendors. and employees for the fulfillment of services 
provided in this Contract. 

Invoice Requirements 

Provider shall submit an original request for payment, utilizing the format prescribed by The Children's Trust 
and in accordance with the approved budget or approved budget revision(s). The Children's Trust will 
notify the Provider if the request for payment is to be submitted electronically using SAMIS or by using a 
reporting "invoice" form/ spreadsheet. The request for payment is due on or before the fifteenth {I 51h) day 
of the month following the month in which expenditures were incurred {exclusive of legal holidays or 



weekends). The Children's Trust agrees to reimburse Provider on a monthly billing basis. Every request by 
Provider for payment for services provided. work performed, or costs incurred pursuant to this Contract. 
except for any advanced payments by The Trust. shall be accompanied by a Request for Payment in the 
format that is prescribed by The Children's Trust. If there ore subcontractors to this Contract. then the 
Form D-Attestotion of Payment- must be either uploaded to the SAMIS Document Repository or included 
in the Request for Payment no later than 30 days ofter payment to subcontractor(s). These forms may be 
downloaded from The Children's Trust's website. For the purpose of payment only. a subcontractor is 
defined as on independent agency that hos entered into agreement with Provider to perform services 
pertaining to The Children's Trust funded programs identified in this Contract. 

The Children's Trust reserves the right to request any supporting documentar1on. A final request for 
payment (lost monthly invoice of the contract term) from Provider will be accepted by The Children's 
Trust up to forty-five (45) days ofter the expiration of this Contract. If Provider foils to comply. all rights to 
payment shall be forfeited. 

If The Children's Trust determines that Provider hos been prnd funds not in accordance with this Contract. 
and to which it is not entitled. Provider shall return such funds to The Children's Trust or submit appropriate 
documentation to support the payment within thirty (30) days of notification by The Children's Trust. After 
thirty (30) days. The Children's Trust may recapture amounts due to The Children's Trust. from this or any 
other The Children's Trust contract by reducing amounts requested to be reimbursed less the amount 
owed to The Children's Trust. The Children's Trust shall have the sole discretion in determining ii Provider is 
entitled to such funds in accordance with this Contract and The Children's Trust's decision on this matter 
shall be binding. 

In the event that Provider, its independent auditor or The Children's Trust discovers that on overpayment 
has been mode. Provider shall repay said overpayment within thirty (30) calendar days without prior 
notification from The Children's Trust. 

If Provider foils to serve the number of participants and/or foils to utilize the funds in accordance with the 
Contract. The Children's Trust may amend the Contract to reduce the amount of dollars. Any delay in 
amendment by The Children's Trust is not deemed a waiver of The Children's Trust's right to amend or 
seek reimbursement for under-serving participants in accordance with the Contract. 

In order for a request for payment to be deemed proper os defined by the Florido Prompt Payment Act. 
all requests for payment must comply with the requirements set forth in this Contract and must be 
submitted on the forms as prescribed by The Children's Trust. Requests for payment and/or 
documentation returned to Provider for corrections may be cause for delay in receipt of payment. Late 
submission may result in delay in receipt of payment. The Children's Trust shall pay Provider within thirty 
(30) calendar days of receipt of Provider's properly submitted Request for Payment and/or other required 
documentation. 

The Children's Trust may retain any payments due until all required reports deliverables or monies owed to 
The Children's Trust ore submitted and accepted by The Children's Trust. 

Supporting Documentation Requirements 

Provider shall maintain original records documenting actual expenditures and services provided 
according to the approved budget and scope of services os required. Supporting documentation shall 
be mode available and provided to The Children's Trust upon request. 



Provider shall keep accurate and complete records of any fees collected. reimbursement. or 
compensation of any kind received from any client or other third party, for any Service covered by this 
Contract, and shall make all such records available to The Children's Trust upon request. Provider shall 
maintain a cost allocation methodology that it uses to allocate its costs. Provider shall use a cost 
allocation methodology which assures that The Children's Trust is paying only its fair share of costs for 
services. overhead, and staffing not solely devoted to the program funded by this Contract. Such 
methodology shall be made available to The Children's Trust upon request. 

THE REMAINDER OF THIS PAGE IS INTENTIONALLY BLANK. 



Budget Summary Report 
City of Hialeah· 005 XX10-2760 Hialeah Creative Learning and Play (CLA&P) 

Fiscal Year 14-15 (8/1/14 · 7/31/15) 
Contract#: 1510-2760 

CSC Program Allocation $1,012,637 
Budget Status: Edit 

Salary Accounts 

Original Original 
Program csc 

Account# Title Budget Budget 

511 Regular Salaries and wages 923,592 750,431 

521 FICA/MICA 70,871 57,622 

522 Retirement Contributions 73,830 0 

523 Life and Health Insurance 96,063 0 

524 Workers Compensation 0 0 

525 Unemployment Compensation 0 0 

Salary Totals: 1, 164,356 808,053 

Expense Accounts 

Original Original 
Program csc 

Account# Title Budget Budget 

531 Travel (other than participants) 0 0 

532 Travel (part1c1pants) 1,080 1,080 

533 Meals (part1c1pants) 38,367 0 

534 Space 72,201 0 

535 Utilities 25,325 0 

536 Supplies (office) 6,083 6 083 

537 Supplies (program) 9,139 9, 139 

540 Non-Capital Equipment 0 0 

550 Capital Eqwpment 0 0 

591 lnd1rect Cost 42,026 42,026 

611 Subcontractor 0 0 

711 Professional Services (instructors) 0 0 

721 Professional Services (certified teachers) 0 0 

731 Professional Services (tutors) 0 0 

741 Professional Services (consultants) 11,800 11,800 

791 Professional Services (other) 128,386 128,386 

811 Other (advertising) 0 0 

821 Other (background screening) 0 0 

831 Other (admission to field trips) 1,830 1,830 

891 Other (other) 4,240 4,240 

529 Fringe Benefits (other) 0 0 

841 Program Specific Audit 10,000 0 

Expense Totals: 350,477 204,584 

Amended 

csc 
Budget 

750,431 

57,622 

0 

0 

0 

0 

808,053 

Amended 

csc 
Budget 

0 

1,080 

0 

0 

0 

6,083 

9,139 

0 

0 

42,026 

0 

0 

0 

0 

11,800 

128,386 

0 

0 

1,830 

4,240 

0 

0 

204,584 



Program Funders 
Summary Funders 

Funder Type 

Salary and Expense Totals: 

Funder 

Summary Funder Totals: 

1,514,833 1,012,637 1,012,637 

Total Comment 
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Attachment C 
OUT-Of-SCHOOL 

Programmatic Performance and Data Reporting Requirements 

Provider shall submit to The Children's Trust individual participant demographics, attendance. and 
performance measures as noted in the Scope of Service (Attachment A). Reporting includes electronic 
submission of quantity and outcomes data into The Children's Trust web-based reporting system and 
submission of narrative reports. Provider's use of web-based reporting requires mandatory training 
(provided by The Children's Trust) and a user login name. 

Failure to meet the minimum standards for performance will constitute a breach of contract. The 
Children's Trust reserves the right in ifs sole discretion to determine remedies for such breach, including, 
without limitation, terminating a contract. reducing funding commensurate with below-minimum 
performance. or imposing other remedies on providers performing below any minimum standard, 
including the "Quality Standards" for The Children's Trust out-of-school programs found on The 
Children's Trust website. or requiring "performance improvement plans." 

ACTtVITtES 
• Attendance-based activities are ongoing service activities in which participants are intended 

generally to receive three or more contacts. and include the core program activities. Provider will 
report: Demographics of individual participants within seven (7) days of program enrollment and 
specific dates of contact. Demographics shall be updated regularly when new information is 
collected (e.g., new address. grade level). 

• An approved Schedule of Activities is to be posted in a visible location at each service site. The 
schedule shall reflect the activities. frequency. and intensity as outlined 1n Attachment A. 
Provider may modify the schedule(s). however. any changes that alter the type, frequency, 
intensity, and/or duration of the activities will require a contract amendment. Provider will ensure 
that approximately 753 of the program's operating hours are accounted for in planned 
program activities described in Attachment A. 

• Provider will ensure that all children have a nutritious lunch and snack, at a minimum, during 
summer and full-day program days and a snack during after-school and partial day program 
days. Provider may also participate in the Afterschool Meal (supper) program sponsored by the 
Trust. Weekly menus are to be posted 1n a visible location at each service site. 

• Provider will retain documenfofion (including basic materials and attendance records) from 
Family Involvement activities ident1f1ed in Attachment A. 

PARTICIPANTS 

Eligibility - Children eligible for The Children's Trust funded out-of-school (OOS) programs will be 
Miami-Dade County school-age children attending elementary and middle school. 

Demographic information required for primary CHILD/YOUTH participants enrolled: 
• Participant's Name (last. first. middle initial) 
• Parent's name [last, first. middle initial) 
• Street Address. City. and Zip Code 
• Parent/Guardian's Primary Phone# and Email 
• Gender (male, female) 
• Date of Birth 
• Race (American Indian/Alaska Native. Asian. Black/African American. Pacific Islander. 

White, Other) 
• Ethnicity (Hispanic. Haitian. Other) 
• English proficiency (yes/no) 
• Other language(s) spoken (English. Spanish. Haitian Creole. None. Other) 
• Last 4 Digits ONLY of Child's Social Security # 
• Child's Miami-Dade County Public Schools ID Number 



• Child's Current Grade Level 
• Child's Current School 
• Does child hove a Health Insurance? (yes/no) 
• Does child hove a documented disability? (yes/no) 
• If disabled, what type? (Autism Spectrum Disorders, Chronic Medical Condition, 

Developmental Delay, Emotional and/or Behavioral Disorder, Hearing Impairment (or deaf), 
Intellectual Disability (or mental retardation), Learning Disability, Physical Disability, 
Speech/Language Impairment, Visual Impairment (or blind), Other) 

• Documentation of disability (Individualized Family Service Plan, Individualized Education 
Plan, Section 504 Plan, diagnosis from a medical doctor, state certified or licensed 
professional; and/or disclosure by a parent/guardian); 11 child is noted as having a 
documented disability, a hard copy of the selected documentation must be kept within the 
participant's file for monitoring purposes. 

• Other Child Needs (accommodations, academic, behavioral) 
• Is participant: 

c A child of a migrant farm worker (i.e., parent/caregiver crossed county or state 
lines in search of temporary or seasonal farm work within the past 36 months) 

-, Involved with the Dependency System [e.g., DCF, Our Kids, full case 
management agencies, dependency and family courts) 

o Involved with the Delinquency System (e.g., DJJ, Juvenile Services Department, 
diversion/Civil Citation programs) 

o A child of a military family (i.e., member of the child's family who he/she lives with 
or knows and who is either: I) an active duty member of the uniformed services: 
2) a member of the notional guard or reserves; 3) a member or veteran who was 
severely injured and medically discharged or retired; or 4) a member killed in the 
line of duty) 

Children with Disabilities - The Children's Trust expects all programs to serve children with disabilities, 
regardless of disability type or level, provided they can be safely and reasonably accommodated 
in accordance with the Americans wilh Disabilities Act (ADA). 

Providers who may need assistance 1n determining whether they can safely and reasonably 
accommodate children with disabilities must contact their assigned Inclusion Specialist from the All 
Children Together (ACT) Resource Network. All children must be admitted into programs unless the 
assigned Inclusion Specialist determines that reasonable accommodations cannot be made. 

Other information to be obtained for all CHILD participants and included in the participant files: 
• Medical History and Authorization (including special needs and conditions) 
• Emergency Contact Information 
• Transportation, Walk Home, and Pick-up Authorizations 
• Confidentiality of Client Information 
• Voluntary Consent for Video and Photography (if applicable) 
• Signed release of information to The Children's Trust and authorization to participate 

PERFORMANCE MEASURES 
All contractual performance measures are specified within Attachment A (Scope of Services), along 
with the specific targets to be achieved (i.e., target numbers and percentages). Below are key 
definitions related to how performance for this contract will be analyzed. 

How much are you doing? 
• Recruitment/Enrollment - Refers to the actual number of children (with at least one day 

of attendance) participating in a program during a specific time frame. Attendance 
cannot be entered for a given participant until her /his demographic information has 
been completed. During the school year, only children attending After School days may 
participate in programming for School Year Full Days and/or Saturdays. 



• Days of Service - Refers to the number of days contracted to be delivered by providers 
during the school year and/or summer. 

• Average Attendance Per Day - Reflects the average number of contracted slots/seats that are 
filled daily. The Children's Trust recognizes that not all children will attend their out-of-school 
program every day. However, material compliance with this contract requires that a minimum 
of 853 of contracted slots for participating children will be occupied on a daily basis. 

• Output Utilization - Refers to the number of units served. which is equivalent to the total number 
of days attended across all children. "Actual" utilization is calculated by summing the total 
number of days attended by all children. "Proposed" utilization is based on the total number of 
contracted slots multiplied by the total number of contracted sessions. The actual utilization 
during the selected time frame is then divided by the proposed utilization. During any given 
time frame, The Trust requires that providers serve a minimum of 853 of the units of service 
contracted (children x days) to be served. 

How well are you doing? 
• Engagement - Refers to the percentage of after school days each child has attended based on 

the child's first day of attendance through an end date. Only children enrolled in the program 
for at least 14 calendar days will be included in the school year engagement calculation. 

• Testing Compliance ensures that all assessments are given at the appropriate time intervals. The 
Trust requires that tests are administered during specific windows of time, and assessments for all 
contracted outcomes must be given based on these time frames. All children with at least one 
day of attendance during a test administration timeframe must receive on assessment. 
Additionally, children leaving the program before its completion should be post-tested, if prior 
notice is given. 

• School Year Pre-test: Test children within 30 calendar days of each child's first day of 
attendance. 

• School Year Mid-test: Administer tests between December 1'1 and January I 51h. 

• School Year Post-test: Administer tests between Moy 1'1 and June 71h 

• Summer Pre-test: Test within 14 calendar days of each child's first day of attendance. Providers 
may also opt to use school year post-test results as summer pre-tests for returning children. This is 
permissible only if the school year post-test was administered within two weeks of the child's stor1 
date in summer comp. 

• Summer Post-test: Test during the final 14 calendar days of summer comp 
• Matched Sets Compliance - Tracks number of children receiving at least two tests within a 

review period. Two testing points ore necessary in order to evaluate whether a child has mode 
progress. Only children with long-term program enrollment will be included in a review of 
matched sets data. This is defined as any child with 90+ calendar days of program enrollment. 
At the midyear, 903 of children are required to hove matched sets, and at the end of the 
school year, 953 of children are required to have matched sets. By the end of summer comp. 
903 of children are required to hove matched sets. 

• Satisfaction surveys must be administered to all children. youth, and their parents once during 
the school year in March and once during the summer. Providers must administer the 
satisfaction surveys from The Children's Trust (which con be found at The Children's Trust 
website). Providers are required to submit a summary of their school year survey results through 
an online survey by April 15. 2015. Results of summer comp surveys must be reported online by 
September 17, 2014. 

ts anyone better off? 
The purpose of evaluation is to promote improvements in outcome achievement and to facilitate 
changes in program practices that result in improved outcome achievement. To that end, we 
expect that all children will be evaluated and that all children (and programs) con improve as a 
result. 



• Outcomes Achievement - All children attending OOS programs will be tested using the Oral 
Reading Fluency (ORF) assessment and the Progressive Aerobic Cardiovascular Endurance Run 
(PACER). Results for ORF and PACER. as well as additional assessments. must be reported in The 
Trust's web-based data reporting system. Providers should meet the performance measures and 
targets required by the specific contract terms found in Attachment A (Scope of Services). 
o The original format of ORF and PACER may not be appropriate for all children. In these 

cases, providers must review approved adaptation options for the ORF and/or PACER 
assessments. Alternate assessments are conducted for children who are not able to 
respond to the original or adapted ORF and/or PACER assessment methods. Alternate 
assessments to ORF and PACER are reserved for children with disabilities. The Children's Trust 
website contains additional information regarding ORF/PACER adaptations. as well as the 
process for selecting alternate assessments. 

QUARTERLY PROGRAM NARRATIVE REPORT 

The Program Narrative Report captures o brief report of the program·s successes. challenges, and 
support needed on a quarterly basis (four reports total over the contract period). A standard Word 
document format will be provided and 1s available for download on The Children's Trust website. 

TRAINING AND QUALITY IMPROVEMENT 
The Children's Trust offers a variety of trainings on important topics to improve service delivery and 
contract compliance, enhance administrative capacity, and support program and employee 
development. Provider is required to ensure attendance by appropriate agency and/or program 
staff at the following trainings annually: Oral Reading Fluency, Progressive Aerobic Cardiovascular 
Endurance. training on The Trust's web-based dota reporting system. School-Age Care 
Environmental Rating Scale, New and Renewal Contract Development and Contract Management 
trainings. Quarterly Provider Meetings, and other topical trainings offered throughout the contract 
year. In addition. full participation is required with Project RISE (Research. Inspiration. Support. and 
Evaluation), the All Children Together (ACT) Resource Network. and other Trust initiatives that may 
be appropriate. 
• Project RISE lhttp://cos.nova.edu/oro1ectrise/) 

The Children's Trust requires that Trust-funded out-at-school providers fully participate with Project 
RISE. a quality improvement initiative offered to support and improve the services available to 
Miami-Dade children and youth. Providers (including all staff involved in test administration) are 
required to become recertified in ORF and PACER administration annually. 

• All Children Together Resource Network (http://ccdh.org/act/about act/! 
The Children's Trust requires that providers attend trainings to become educated about the 
inclusion of and services for children with disabilities annually. Inclusion of children with disabilities 
requires that programs be appropriately adapted to meet the needs of all participating 
children. The All Children Together (ACT) Resource Network is a resource available to providers 
for technical assistance. mentoring. training and consultation regarding provision of services to 
children with disabilities. 

• Injury Prevention Education and Resources 
The Children's Trust requires all funded providers to fully participate in childhood injury prevention 
capacity-building efforts facilitated by The Public Health Trust's Injury Free Coalition for Kids of 
Miami®. including annual participation in at least one training session relevant to the population 
being served. and distribution of parent education materials on home. water. car and bicycle 
safety. 

• The Village Youth Services 
The Children's Trust requires that Trust-funded out-of-school providers fully participate with The 
Village Youth Services, Inc .. the OOS Food and Nutrition Provider that will be responsible to 
provide nutritious food (snacks and meals), beverages and food administration support services 
(monitoring. nutrition education training. etc.). Appropriate provider staff will be required to 
attend nutrition education and food safety training annually. 



REPORTING SUBMISSION AND DATA ENTRY 

Due Date What to Report 

I 5th Day Each Month 
- Enter prior month's attendance data and any new 

testing data into The Trust's web-based reportina system 

School 
October I 5. 2014 - Send Program Narrative Report to Contract Manager 

---
Year January 3 I, 20 I 5 

- Send Program Narrative Report to Contract Manager 

2014- - Enter mid-test data into online data reporting system 

2015 - Send Program Narrative Report to Contract Manager 
April 15, 2015 - Send aggregated sot1sfoction survey responses to 

-· 
C:()ntract Manager 

June I 7, 2015 
- Send Program Narrative Report to Contract Manager 
- Enter post-test data into online data reporting system 

I 5th Doy Each Month 
- Enter prior month's attendance data and any new 

testing data into The Trust's web-based reporting system 
Summer - Send Summer Program Narrative Report to Contract 
Camp Manager 
2013 September I 6, 20 I 5 - Send aggregated satisfaction survey responses to 

Contract Manager 
- Enter post-test data into online data reporting system .. *If the rdenhfled due dale falls on a weekend/holiday. then reports are due the followrng business 

day. 

PROFILE WITH SWITCHBOARD OF MIAMI 
Provider shall create and/or update agency and program profiles, and site(s) information in the 
Community Resource Directory maintained by Switchboard of Miamr Provider shall mointrnn 
accurate information for the duration of this Contract term to facilitate referrals. Evidence that the 
profile(s) has been crealed or updated must be provided to the Contract Manager within 30 days 
of execution of this Contract. 
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Attachment D 
Program Specific Audit Requirements 

The Program Specific Audit is to encompass an audit of The Children's Trust contract(s) in accordance 
with section 0.3. Program Specific Audit. The comprehensive nature of auditing performed in 
accordance with the standards set forth below places on the audit organization the responsibility for 
ensuring that I 1 I the audit is conducted by personnel who have the necessary skills. (2) independence is 
maintained, (3) applicable standards are followed in planning and conducting audits and reporting the 
results. (4) the organization has an appropriate internal quality control system in place, and (5) the 
organization undergoes an external quality control review. Individuals assigned to these audits are to 
complete at least 24 of the 80 hours of continuing education required for licensure, and every two years. 
in subjects directly related to the government environment and to government auditing as required by 
Governmental Auditing Standards. 

The Program Specific Audit requires the following (a sample may be found on The Children's Trust 
website): 

Submission of: 
a. Independent Auditor's Report on the Schedule of Expenditures of The Children's Trust Contract(s) 
b. Schedule of Expenditures of The Children's Trust Contract(s) 
c. Notes to Schedule(s) 
d. Independent Auditor's Report on Compliance with Requirements That Could Have a Direct Material 

Effect on The Children's Trust Contracts and on Internal Control Over Compliance in Accordance With the 
Program Specific Audit Requirements of The Children's Trust Contract(s) 

e. Schedule of Findings and Questioned Costs 
I. Supplemental Information. which includes a Schedule of Budget to Actual Expenditures of The Children's 

Trust Contract(s) 

The auditor must include the following tests in their audit program: 

a. testing of the budget versus actual expenditures. The approved budget is to include the original 
approved contracted budget as well as any approved budget revisions and budget amendments. 

b. double billing 1.e. billing under The Children's Trust contract the same expenditure that is billed under 
another contract and/or revenue source 

c. testing for unallowable expenditures e.g. costs not included in the approved budget or budget revision 
and unallowable costs identified in the budget guidelines included on The Children's Trust website 

d. testing for questioned costs 
e. testing that the Provider billed and was reimbursed by The Children's Trust in accordance with the method 

of payment identified in the contract and within the contract period 
f. testing for the supplanting of funds 
g. testing of match requirements. ii required 
h. testing of the cost allocation plan to verily that The Children's Trust is paying only its lair share of costs for 

services, overhead and staffing 
i. testing that advanced funds. ii not used. shall be invested by Provider in an insured interest bearing 

account and that any interest earned on advanced funds is returned to The Children's Trust. 
j. testing the controls over compliance beyond the Statement on Auditing Standards No. 117. which means 

that an audiotors risk assessment must include an expectation of the operating effectiveness of controls 
over compliance: and in doing so. the assessed control risk must be set at low. 

The independent auditor's report shall state that the audit was conducted in accordance with auditing 
standards generally accepted in the United States of America; the standards applicable to financial 
audits contained in Government Auditing Standards. issued by the Comptroller General of the Unites 



States, and the Program Specific Audit requirements listed in The Children's Trust controct(s) The report 
shall include the following: 

• An opinion (or disclaimer of opinion) os to whether the Schedule of Expenditures of The Children's Trust 
Controct)s) of Provider, is presented fairly in all material respects in conformity with accounting principles 
generally accepted in the United States of America, An opinion (or disclaimer of opinion) os to whether 
Provider maintained compliance with requirements that could hove a direct material eftect on The 
Children's Trust Controct(s) and on internal control over compliance in accordance with the program 
specific audit requirements of The Children's Trust Controct(s) which shall describe the scope of testing of 
internal control and the results of the tests: and 

• A schedule of findings and questioned costs for The Children's Trust controct(s) that includes a summary of 
the auditor's results relative to The Children's Trust controct(s) and findings and questioned costs. 

• Required supplemental schedule(s) of budget to actual expenditures of The Children's Trust Contract(s) 
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ATTACHMENT E 
Affidavit for Level 2 Background Screenings 

Affidavit Affirming Compliance with Background Screening for Provider Personnel, Volunteers, and 
Subcontracted Personnel, as applicable. 

In accordance with Sections 943 0542, 984 0 I, Chapter 430. 435, 402. 39.00 I, and I 012.465 Florido 
Statutes, and pursuant to the requirements of Paragraph R. Background Screening of this Contract. the 
undersigned affiant makes the following statement under oath, under penalty of perjury, which is a first 
degree misdemeanor, punishable by a definite term of imprisonment not to exceed one year and/or o 
fine not to exceed $1,000, pursuant to Sections 837.012 and 775.082. Florido Statutes. 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 

Before me. the undersigned authority. personally appeared !CEO/Executive Director) 
Authorized Provider 

Representative of ~l~Pr~o~v~id=e=r~N=a~m~e~I~-----· who being by me first duly sworn, deposes and soys: 

Nome of Contracted Provider 

(Signature of CEO/Executive Director/HR Director) Date 

I swear and affirm that the above-named contracted Provider is compliant with the requirements for 
personnel background screening detailed in Sections 943.0542, 984.01. Chapter 435, 402. 39.001. and 
I 012.465 Florido Statutes. as applicable, for all personnel having direct contact with children. 

Sworn to and subscribed before me at Miami-Dade County. Florido this_ day of __ ·--· 2014/2015 by 

Who is personally known to me 
Who produced identification: ______ _ 

Signature of Notary Public 
State of Florida at Large 

Print. type or stomp name of notary public 

My Commission Expires: 

Type of identification 


